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Wastingon. DG 20210 LABOR ORGANIZATION OFFICGER AND e Bue
EMPLOYEE REPORT Eapites 11-302008

This report Is mandatory under P.L. 86-257, &5 amended. Failure %o comply may result In eriminal prosecution, fines, or civil penalties zs provided by 29 U.5.C 439 or 440.

For ezl Use Qnly

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT, {

\g
E ‘/f.fll’ M -

1. File Number Lr??‘7y 7 ' Tz. Fiscal Year Covered From:
611/ 11 084} mou: (2] (3] ./ [2008)
3. Name 2nd address of person filing. 4. Name, file number, and address of labor organization.
vame [Monique R I[ Tyson " ]{ nem [Painters District Council No, 3 (LUPAT)]
Labor Organization File Nuwber @“@ﬂ‘_‘ﬁ/g 7

P.0. Box, Bidg., Room No., itany ™ ~7J|  P.0. Bax, Buiding ord Room Number, iteny ™
sweet [ 9507 5. 67nd Sersst . | eveet[ 9907 E. 6%ad STreat T
Ciy E Raytgv}h_ o - . o L] L Rayvtown - 1

: . o opcesess [6al3n . Lud] see [TFESSourl U] zpCoders [64133

5, Posltion in labor crganization, { -

]

Enter appropriate cata below ¥, during the past fisczl year, you or your spouse or miner child directly or Indirectly had any of the following interests
{except as speciiisd in tho oxclusions set forth in the Instructions;:

A. Held an interest In, engaged in transactions {including loans) with, or derived Income or other economic benefit of
monetary value from an employer whose employees your organization represents or s actively seeking to represent.

6. Narne and address of Emplayer (including trade name, if any}.
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. Signature
15, Signature apdverficagion, The undersigned declares, under penalty of Perjury and other applicable penaliias of the law, that alt of the information
ifipd inths b : ¢ Information confalned In any accompanying documents), has been examined Ly the signatory and is. to the best of the

nid ed‘ = 3 el true, ect, and complele. {See the section on penalies In the instructions.)
) ‘ L | T(BlL6) "358-2440 T
Sion \ on 'g/9/2005 | (-67733 ’
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Date Telephone Number

LM-30 (2003) N 5

Page 1 of 2



- .- - .
FName o* Person Filing Monique R. Tyson Fle Number U=

B. Held &n Interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing fo, or otherwise dealing with the business
of an employer whose employeas your fabor argankzation represents or is aciively sgeking to reprasent, or
(2) any part of which consists of buying from o selrng or leasing directly ot indirectly {o, or otherwise
dealing with your labor organization or with a trust in which your labor crganization s interestad.

T
8. Narmne and address of Business (including frade name, if any). 8. Business deals with:
Name, Painters District Council #3 X
‘and Sig_n, Dispiay '&..J.n‘{aStr,i_a.‘%..{}gggw_ ;X; a. Labor Organization
Trade Neme, #any: L __ Lt e -‘_.__.-_,._.J ey
s i ; L,g b. Trust
. P.0O. Box, Bidg., Reom Ne.,, lfany L;‘ AT I b0 i :_ _3 N
Street | 9902 _EL62nd Straet. .. o, . j :
T e EPRL RN COL T s i 1 P e R I TR T .
City ' Rayt_gw'n - N N~

State | _ Mfshsﬂc;ﬁi‘i-?:__‘__:j JpCode+4l 64133j

10.Jf 9.b. or 9.c. is checked give trust or employer's name, Tia. Nature of such cealing, o
{ - T s
S e 1 ."
i Officer of lLocal #820 ;
== r g - .
Trade Name, ifany: | - S e ] ! Delegate to District Council #3 {
' o o E-Bd.Member to District Council #3 i
P.Q. Box, Bldg., Reem No., Hany | o £ 0 o o v e s ] . : B . : ‘J
[ - . e AR PR - i -
Streeti . - S aiowdi . . .. . j
11.b. Approximats dolar valua of such deafing. ! =0- I
L T Lo
O L e o e e e __mn_,._.__,-} 12.a. Nature of inferest hold or Income recelved,

swe | ... . la#eceesar ]
Not Applicable

—— et

3.3, Namea'fﬁaddressof&nployaortaborRe!aﬁmsConsu}tan: 14.a.Natxz‘eofpayme.-d ' = ' e
{including trade nama, if any). W ,.__, ‘r«r ‘ TR T ]
trace Name, any {7 T T T ’
i
P.O.Box, BKig. RoomNo. ifany ; '
ool R FE
ity . ‘ q_ i} . ! i
wme i izpcesesa o -~
. . 14.b. Armount of payment,
3.b. Is the Business an Employer ' or Consultant ?
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